Owensboro Community and Technical College
CLOSURE OF ACADEMIC PROGRAM FORM AA2

Please use this form for program closure, campus closure, and/or credential suspension. SACS requires notification as soon as the decision is made. A Teach-Out Plan is required by SACS 3 months in advance for approval. 


Program title (only one program per form):       	

CIP Code:       

[bookmark: Text4]Site(s) of program if other than main campus:       

[bookmark: Check1][bookmark: Check2]Distance Delivered program?  Yes  |_|       No  |_|

Date program will be suspended (closed to new students):       

[bookmark: Text8]Reason for suspension:       

Number of Students Currently Enrolled:       

Date program will be terminated/cancelled:        

Please provide a description of how students, faculty, and staff will be notified of intent to close:       

How will students be counseled on completing studies:       

Please explain any additional costs to students and how students were notified of them:       

Please describe how faculty and staff will be deployed:      

Will a teach-out agreement with another institution be required, if so provide copy of the agreement.      


Developed by Program Coordinator:        	Date:        

Approved by Divisional Associate Dean:       	Date:        
 
[bookmark: Text209][bookmark: Text210]Approved by Vice President of Academic Affairs:       		Date:        

Approved by President:       		Date:        


Reported to Curriculum Committee:         		Date:        
May 2013
